2005 FOR PROFIT CORPORATION

~— ANNUAL REPORT (AR)

DOCUMENT # P87000068959 ]

1. Entity Name
HERMAN'S AUTO CLINIC, INC.

Pringipal Place of Business .. _Malling Addreiss

14223 N. FLORIDA AVE. . 14223 N. FLORIDA AVE.
TAMPA FL 33613 = TAMPA FL 33613

2 Principal Place of Business _—  __~ - | 3. Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

IR

| |

l

[

Suite, Apt #, etc. o Sulte, Apt. #, et 15t MOORE CR2E0C34 (10/04)
City & State ST N City & State 4. FE! Number _ Applied For
58-2092348 Not Applicable
Zp Country Zp Counuy 5. Certificate of Staws Desired ] $8.75 aaditionat
Fee Required
6. Name and Address of Current Registared Agent ] 7. Name and Address of New Registered Agent ”
o N - TTOE LIS Name - ’ ) B
%A\TNES"’TRKREHTUCKY AVE Shreet Address (P.O Box Number is Not Acceptable)
TAMPA FL 33603
Ciy o ‘FL Zip Code

8. The alcve named enfity sibmits this stateifiehit for the purpose of changing its registerad office of registered agent, or both, in fhe State of Flarida, | am familiar with, and accept

the obligatons of registerad agent,

SIGNATURE

Sgnaiwe, yDad of Printad name o registered agert and lite d applcabie

{NGTE Registerad Agant signaturs ragerred when rinstanng) : CATE

FILE NOW1!! FEE (S §150.00 z
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DHRECTORS IN 11

L D | ' O petete ™~ i [ Change [ Addiiion
NAME WYATT, RALPH H JR NAME e Ta!

STRECT ADDACSS 1920 WEST KENTUCKY AVE, STREETADDRESS G}"J -‘"%I:é,}g%i:{%?%ggﬂﬁ 15 1SU ‘]ﬂ

o sT-2P | TAMPA FL 33603 G ST-2P Bl e - »

et - T [ pelete HiE T Change  [J Addition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

oy 5121 5V ST- 2P

I o - [ Delete hiirl3 D Changs L] Acdition
NAME ' HAME

STRELT ADDRESS STHEFT ADDFESS

oy SI-21p CITY-Sf- 2P

e T S O Deiete e Clchange LT Addition
NAME ! RAME

STRELT ADDRESS STREF U ACDRESS

Giry-S1-2P 1Y ST-7P

HILE 7 Detete TuF [T chaige [ Addition
NAM( NAME

STACET ADDRCSS STRLET ADDRESS

CTY-ST.2IP GIY-ST- P

TITLE T U pelete 100 O Change ] Addition
NAME NAM

SIRTET ADDRESS STREFEADDRESS

oTy-S1-71P CIY-ST 7P

12 1 hareby cettify that the informatish supplied with tHis filing does not qualify for the exemption stated in Section § T5.0713)00. Fiofida Statutes | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the cerporation or the recelver or trusise empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attatiiment witk an address, with all other ke empowersd,

U P

SIGNATURE:

RINTED NAME OF icauyica OFFICER OR

DIRECTOR

X W ¥R
.7

(~15-05 L3055

Nats Dayime Phone ¥




